grade should be assessed longitudinally as the change over time provides additional value for risk prediction.
by placental anastomoses, facilitating unbalanced flow between the two fetuses resulting in compromised circulation of one twin while the other one suffers from volume overload. This leads to stepwise deterioration and finally to death of one or both fetuses if untreated.
State-of-the-art treatment for TTTS is intrauterine laser coagulation of connecting placental anastomoses. At the end of this procedure, drainage of amniotic fluid is routinely performed. Following high-volume drainage of amniotic fluid, maternal hemodynamic effects such as hypovolemia, oliguria and hemodilution can be observed.
We aimed to report on maternal hemodynamic changes and complications after intrauterine interventions for TTTS. Methods: We conducted a retrospective single centre analysis in 80 cases of TTTS treated with intrauterine laser coagulation or bipolar cord occlusion followed by amniodrainage between 2010 and 2016. Results: The average volume of amniodrainage was 1400ml. We could demonstrate a significant drop in parameters for hemodilution such as Hb, Hkt and albumin between preoperative and postoperative measurements. Those effects corresponded positively with the amount of amniodrainage. There was a significant change in blood pressure and heart rate within 2 hours from intervention. Maternal diuresis dropped significantly in the 6 to 12 hours postoperative period. Maternal BMI and hemodynamic changes were inversely linked. There was a significant positive correlation between the volume drained and the incidence of iatrogenic pPROM within 14 days after surgery. Cumulative rate of intervention-related maternal complications other than hemodynamic changes was 1.25 percent. Conclusions: Severe maternal complications following intrauterine surgery for TTTS are rare. More often we could observe typical maternal hemodynamic changes, however, sufficient pathophysiological explanation is still lacking. ''Tor Vergata'', Rome, Italy 
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